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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden

FORMD A hours per response 16.00

FORM D

< ocT / NOTICE OF SALE OF SECURITIES [ ONLY —
Y PURSUANT TO REGULATION D,
l"‘f.p / SECTION 4(6), AND/OR DATE RECEIVED

\Q\ i UNIEORM LIMITED OFFERING EXEMPTION

Name of Offering ( D check if this is z:n\a:k:{d nt and name has changed, and indicate change.)
Offer and Sale of Membership Interests I’ What If Fund 11 LLC

Filing Under (Check box{es) that apply): [l Rule 504 D Rule 505 Rule 506 D Section 4(6) |:| ULOE

Type of Filing: New Filing D Amendment

e (I =

Name of lssuer ( L—_l check if this is an amendment and name has changed, and indicate change.) 7079827

What If Fund I1 LLC _—

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Incluaing mivs wuucy

3 Barnabas Road, Marion, Massachusetts 02738 508-748-0800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices) ﬂﬁﬁg@ﬁn
PR

VW W e e

Brief Description of Business

Investment in securities ' & .CT 2 2 m

THOMSON

Type of Business Organization

- R (Y]
D corporation D limited partnership, already formed other {please specify): limited liability c&n%aﬂNCIAﬂ-
D business trust D limited partnership, to be formed
Month Year :
Actual or Estimated Date of Incorporation or Organization: | 0 I 9 I l 0 I7 l Actual I:l Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar, if received at that address after the date on which it is
due, on the date it was mailed by United Siates registered or certified mail to that address.

Where 1o File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repoert the name of the issuer and offering, any changes thercto,
the information requested in Part C, and any material changes from the information previously supptied in Parts A and B. Part E and the Appendix need not be filed

with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. - lofg
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
L Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es} that Apply: Promoter D Beneficial Owner D Executive Officer [:l Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Baldwin Brothers Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Barnabas Road, Marion, Massachusetts 02738

Check Box(es) that Apply: I:] Promoter l___l Beneficial Owner Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Baldwin, Michael .

Business or Residence Address (Number and Street, Cily, State, Zip Code)
3 Barnabas Road, Marion, Massachusetts 02738

Check Box(es) that Apply: I:] Promoter I:l Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Barrett, David A.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
3 Barnabas Road, Marion, Massachusetts 02738

Check Box(es) that Apply: I:] Promoter D Beneficial Owner I:l Executive Officer D Director D General and/or
Munaging Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Wumber and Street, City, State, Zip Code)

Check Box(es)} that Apply: D Promoter D Beneficial Owner D Executive Officer |:| Director ’___I General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: D Promoter I:] Beneficial Owner I:l Executive Officer I:] Director I:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet as necessary.)
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B. INFORMATION ABOUT OFFERING

)

1. Has the issuer sold, or does the issuer intend io sell, to non-accredited investors in this OfTering ......ooorciciiis e

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ..o e e

Does the offering permit joint OWNETShip OF & SINZIE UIILT .o e b et saess s s setssers s eaebe s bems bt s bearbesasnrsserasesnsesresnsimeas

Yes No

]
$ 50,000.00

Yes No

[

4. Enfer the information requested for each person who has been or will be paid or given, directly or indirectly, any commission er similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/for with a state or states, list the name of the broker or dealer. 1§ more
than five (5) persons 10 be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

dealer only.

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inlends 10 Solicit Purchasers

|—_—| All States

(Check "All States” or check INAIVIAUAL STALEE)..ccvierivirrriiriiri s s es st s b aar e b eare s e s sora st seper b sareseanresaasene
Al [ax] [az] (AR] [ca]  [co] [eT) [0} [nq] (1) [ca) (H] [iv]
(i) [} [ra] ks]  [xkv]  [ua]  [mE]  [Mp]  [mMA]  [M1]  [MN]  [Ms]  [MO]
[MT]  [nE] (L0 I ) Nl bwm] o ] [ne]l [No] 0 [od] [ok]  [oR] [rA]
[r1) {sc] {sp] (] (rx]  (ur] (1] [val  [wal  [wvl  [wil [wy]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

S1ates in Which Person Listed Has Selicited or Intends to Solicit Purchasers

D Al S.tatcs

{Check “All States” or check iNdIVIAUAl SLALES)......cov oottt te e eee ey r e s s see e ceasassamese ey rsmeste s heseant saneeesenaonseseeressmamsassanass
[AL] [AK] [az] (AR] [cAl  fco}  [cT] [DE] [pc] {FL} {Ga] [H1] [1p]
(1] (1N] [1a] [ks] (ky] (LAl  [ME]  [mMD]  [Ma] (M) [MN] [MS]  [MO]
(1] [Nl ] [l [w) [l (] [N (N0 [o]  [ok]  [oR]  [eA]
[rR1] [sc] {sp] [m™] (=] [uT] [vT] [val  [wa]l  [wv] [w1] [wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, Ci'ty, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or Check IMAIVIAUAT SERLES).....cooiieiiee e vair e s rrs e e e s s e b e es e amrs e s emnee s ateeces e bemare e bemare s bemeresremeeee D All States
(AL] [Ax] [Az] (AR] [cal [co) [cT] (DE] inc] [F] [Ga) (2] (i
() (™) ]l (xs]  [xv]  [tA]  [Me] [wp] [ma] [Mm] [mn]  [Ms]  [mo]
(MT] e} [w]  [NH] (v [ww] Bl [nc] [wp] fon]  [ox]  for]  [pa]
{ri] Isc] [sp] [™] [rx] [uT] [vt] [val  [wa]l  [wv] [wi] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box
O and indicate in the columns below the ameunts of the securities offered for exchange and already
exchanged.
Aggregatc Amount Already
Type of Security Offering Price Sold
DIEBE e e e R R R s bbb 3 000 $ 0.00
QU TR st vttt b b AR e e e e Renntes 5 0.00 3% 0.00
D Common |:| Preferred
Convertible Securities (inCIuding WAITANLS) ......coivueecvovieeeeeceeseereesessesreass et e s sesns s $ 000 § 0.00
Partnership INEIESIS ...cc.vvieeiiiecc it e st e st s b st sare s s anrtn 5 0.00 3 0.00
Other (Specify Membership Interests Yo .. § 8,000,000.00 $ 4,700,000.00
YOO OO RRP SOOI SOOPSOSTSTROR. 8,000,000.00 3 4,700,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the Lotal lines. Enter 0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTRHIED FMVESIOTS ...oeercecetcimtcrreessres e eaecseeentsreees s renes s s s net s eee et e st na s nenr 13 3 4,700,000.00
NOT-RCCTEAIE INVESIONS. ..vvvvvereviivisssressresssssesses s sasssresbassssessstass s btass st sants s s brses s esmsresenesnmsebes 0 g 0.00
Total {for filings under Rule 504 0n1Y) ..ot eensiest e s ea st eamemee e 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first " N/A
sale of securitics in this offering. Classify securities by type listed in Part C—Question |.
Type of Dollar Amount
Type of offering Security Sold
RIUTE SO5 ettt e e ea e et st st et a3 e st s et £ re et et enent e 0 h) 0.00
REBULBLION A oorvvree e rerrres rerssisnrsssss s srrrsss s asbes s e resves st ears s ea e 804 EA S84 S b 41 B8 100t eb At S em et S s a8 0 b 0.00
RUIE 504 ... ectoiemtciamaeteree e e tsmes e cors e beas e o881 0 $ 0.00
TOUAL evvveireessasre b ssres s saretans e om s s s e s st e s s st st s e e se s e et anen e 0 5 0.00
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.
TTANSTET AZENS FEES ....oeivvieeeeriet et se st s ceeis s sras et s e st e b est s es s st et 1o ses s eeeeneeem et essmns e sases e e s emsseeeeaet e s bemmssebeemnsernt st aranss D 5 0.00
PrNYNG a0td ENEFAVIIE COSIS .ovvvvummrsiirsienssvessisss oo ssssssims st s ssssss s s e S84 s e D b 0.00
LB FES we....omovooce ettt ee st et eeseese s ce s e ees s ee st oot re et et s e e ene s e eem st A eree1eA oAt A oA e et ream s semnsereesereeen L) 3,000.00
ALCCOUNLINE FES ..o oot cr et et et sees st stess s es s s st sse st et se s eeebon e eersesesanesmeaemenserssnemteserensnestamesesmsssseesmnsarannas D $ 0.00
ENIMCETINE FOES ... ocmmreecemmcemascn et eesese st s creeese e o878 0845752148000 04 008450 00 D LY 0.00
Sales Commissions (SPecify fINAErs’ fEES SEPATALELY)...ov.e.oevv. vt st st sa st s ssss b sesas st esn s s pensnera s D 5 0.00
Other Expenses (idemify) Blue Sky filingfees e $ 2,225.00
L O O U | ¢ I 5,225.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response o Part C — Question 4.a. This difference is the "adjusted gross

proceeds to the iSSUET.” ...

.............................................................................................................................................. $ _ 7,994,775.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors & Payments To
Affiliates Others
SAIAFIES AN FEES.....ev-vvoeveoreeereeceareeeeeeeee e cees s emsaenes st et sttt st et D $ 0.00 I:‘ S 0.00
PUTCHASE Of Al ESIAIE .—.....corveoncereo et cecet et s e eras s cmses s st s ass s s ss s [:l 3 0.00 I:I 3 0.00
Purchase, rental or leasing and instatlation of machinery and equipment..........ccecceuv....... D $ 0.00 D 5 0.00
Construction or leasing of plant buildings and faCilities .......cccouecvvoreriinsiereccmsrrenenes D $ 0.00 ':l ] 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE 10 8 MEFEET) ovvvvvimererevemeeeeecereereee e ettt I:] 3 0.00 I:] h) 0.00
Repayment of indebledness.......ovuuvoeruirveereessesiateeeas e ssms s sons s st bren s an e bas D 5 0.00 D 3 0.00
WOIKIDE CAPIEAL ..o oev . cer ettt s e sen e s b et l:l $ 0.00 D b 0.00
Other (specify) Investment in Securities

s 0.00 $ _ 7,994,775.00 °

.............................................................................. [(Is____ ow $  7,994,775.00

Total Payments Listed (column totals added) ........ R b $ 7,994,775.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an underiaking by the issuer to funish to the U.S. Securities ang Exchange Commission, upon written request of its saff, the information fumnished by the issuer to

any non-accredited investor pursuant to paragraph (b)(2) of Se. W——-—
| /] ﬂ 2 A

Issuer (Print or Type)
What If Fund 11 LLC

51 re Date
Octoberi 2007

Name of Signer (Print or Type)
Baldwin Brothers, Inc., its Manager by

David A. Barrett

Title of Signer (Print or Type)

Yice President of Baldwin Brothers, Inc.

END

Intentional misstatements or omissions of fact constitute federal criminal viclations., (See 18 U.S.C. 1001.)

ATTENTION
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